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'ABSTRACT * " 

Present research questions the traditidjial ' 
unidimensional model in childhocfd ^psychopathology • Hot only do 
parents influence the development *of their o^f spring, they, in turn, 
are influenced by them. The infant is an active agent, affected by t 
and affecting those around him. The infant emerges as a primary 
source of influence — often in the direction of "the malevolent 
distortion of the caregiver's attention. This study further suggests 
that the family has the properties of a dynamic social unit wherein 
reciprocal interaction effects appeax to be intrinsically related, to' 
sourpes of control or command over .others. For example, fathers of 
children in psychotherapy were consistently and significantly more 
controlling than the, normative group. Fathers of hyperlcinetic 
children tended to have extreme scores, high or loW, on a measure of 
hierarchical control. More systematic exploration of family life 
along the dimensions 6fT>ower, 'influence, and susceptibility to 
influence is -needed tcr^erease the understanding of why and how 
specific .individuals within 'a family succumb to pathology. 
(Author/SJI,) . 
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For three decades the -'underlying thftoretloal rationale ,ln 

childhood psyohopathplop posited the notion -of primary influenop. 

%■ ' ' . I ' • ' 

•filo^l>(i'rent to ohlWi that Is, parenjis were regarded as causal 

■ 'agents Th" the child's. Illness. This unldloanslqnal view of path- 

' ology stemmed largely from the writings, of socialization researchers, 

such as Harry Stack Sullivan, John Bowlby, and -Margaret Mahler who 

placed gi'eat, emphasis 6n the power of the mother to strongly 1-nflu- 

ence thfe development of her child and to play an especleilly crucial 

role iri f osterjLng' the emergence of mental Illness, These theorists 

conceptualized the growth of the Ipfant as singularly dependent 

on the quality of the a.ttachment .bonds to the mother; Where the 

mother was good and accepting, Individuation proceeded normally. 

But where' the mother -was bad ^and rejecting, the child Inevitably 

presented developmental anomalies. In thls^model the Infant was 

.viewed as a passive receiver of stimulation, a nonentity at birth 

t(3i,be molded by the qualjftx of the m^t^^lstr^tlons, of Itgi caretaker. 

Recently,- a group. of ,llnvestlgators have te^kffn 'issue with this 

view of the child as a paLsslve .organlW, ^cbnslstepttly acted upon, 

but ;havlng no dffect, consistently being modified, but changing 

no, one/- They regard the one-way paradigm of development as patent* 

ly Illogical since ther ljifant, by very presence, has both a 

real and potential. Impact on others In Its surround. Tlftfy view 

the child tis a specif Ic stimulus with Identifiable characteristics 

capable of eliciting' certain parental behavior and attitudes. * In 

^ support of their position th^y cal^^^tentlon to evldentj^e showing 

significant differences In children from the moment of birth in 

aoich traits as activity level, rhythmlclty, adaptability. Intensity 

' of reaction, quality of mood,- dlsferactlb^llty, attention span and 
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peiislstence, 'threshold' of responslveiiess, approach and wlthiraiAl 

behavior (Thcpas ot al, 1963).t as well fl?& in sleeping and "feeding 

patterns (Bsoalona, 1953). social responsiveness (Gesell & Aaas. \ 

1937)1 drive endjowment (Alpert et al, 1956), autonomic response 

patterns ("Brldger 4 Reiser 19^9i Llpton et al, 1961),' blochealosl 

Individuality (Williams, 195^), motility (Fries & Vool/f^ 105,3), 

an4^1n electro,encaphalographlc patterns (We^lter,, 1953). /™iy\rgue 

that these Initial differences can.be expected to exe-ah variable ' 

effects on caretakers, dependijLng on how they are perceived and the 

. Response repertoire of the parents, . 
• . , • ' 1 \ ■ > • 

V Indeed, recent studies of variations In parental >beh«tv lor 

with different children dfppear to support a child-effect modisl. ' 
, Schaefer (I963) Illustrated variations in modes-of discipline on* ■ 

the part of the mother of schizophrenic quadruplets, with affective, 
- behavior differing from c^lld to child. . Yarrow' (1963) described 

differences on the part of one fopter mother. with several Infanta 

assigned to her at 'different ^Imes. Gharaoterlgtl.cs of these 

« 

Infants appeared. to evoke, specific responses In t^e mother as well • 
as In /other members of the family. " Levi^^^U^fii) found Inponsl stent 
.maternal greeting behavior depending on the Infant's 'statef of 
arousal, These newer studies argue for modification of the model 
of the "child as a passive organism molded by the parent In a 
one-way acculttiratlon process^^pward that of an active ag6nt Involv- 

^ ed m an ongoing unique human Interchange, 

^ It Is 'no>/. becoming Increasingly clear that* not only Is the ' 
organism effected by^ Its caretakers. It effects and alters them In 

^urn. Each acts upon the other Ih constellations' of behaviors 

r 



whloh are mutually elicited an'd maintained, ,In this way! an Inter- 

active dynamic unit Is activated In which Influences flow In both 

directions, fyom mother to^ phlld, and from child to mptWer, 

Present research .explores the Interaojfcioiiijt nature of the 

parent-child re^l&tlontihlp and attempts to capture the d^fhamlo 

• ♦ . 1 

elements of this ongoing dyad. ' rt examines the reciprocal patterns 

• r ' * 

among two groups of families In which a child shows behavioral 
abberatlons. , It assesses the nature of ^be role of the different 
^ parcel pa at 8 showing how the muttially e|Llclted behavior of one . ^ 
member In turn influences the behavior of the other/ ^It offers, 
hypotheses regarding the manner and direction bf these effects 

" " A. 

and sugges.ts how .they can be measured, 



The hyperkinetic chlldtt ^' ^ - ' . ^ ^ ' 

It Is axiomatic that evejry mother needs to fiael i?uccesaful' ^In 

har oare of the Infant. She derives these feelings essehjilally - 

from the way the baby re'sjionds to her ,mlnl strati ons... When the 

■ ■ v ■ 

baby Is happy and contented, alnd acts pleased with the mother's 

■ •" ^ / ^ " 

attention, he assures her that she is a* good mother. Thus the v 

^^glJher depends, on her ch'll,d to confirm 'hetas a. satisfactory a.nd 

■ dependable nurturer. In this way the 'jnother. ^evelops pdsltive * 

att.ltudes about herself as a caretaker which serve to eyitonofe the 

attachment' bond? between mother and phlld. / » * .' * • * 

However, where the child, falls tb responci^ positively to the • 

mother's, care, where he Is difficult to/satlsfy^ the mottier* * 

begins to question her capabilities as a caretaker. In these • 

ihata:nc0s the mbfher feels that she has fdlled. and loses oonffdenoe 

m her ability* to satisfactorily caire for her child. < 



Hyperkinetic children show a pr.eponderance of crying, f\xssing^ 
and fretful behaviors from earliest infancy which resist parental 
efforts at altering the^e states. Theseljehaviors, in turn,' 
elicit strong feelings of inadequacy and fri^tration from the._ 
mother who begins to, resent the hyperkinetic child's insatiable 
demands. , on .her. Eventually, the mother resorts to hitting, 
spanking, and physical restraint "to discipline and control her 
child. , ' ■ • , . ' ^ ' 

^ ■ Thus the hyperkinetic infant's iriitiai- patterns of reactivity 
to mothering appear to influence parental -attitudes ahd r^ittforce 
specific punitive and restrictive practices, In the car^'oi" the 
child'* . . ' ' , . ' * i 

• Eiglit' mothers of ten children diagnosed a# hyperkinetic -vere 
inteitviewed for a to^Al of 26^hours, or an average oX'3.3 hours 4- 
.each regw'ding the. ear;Liest behaviors of the child. Two mothers.- . 
had two hyperkinetic children in. the family. They were asked" to- 
describe, the child's earliest functioning., noting especially eating 
and sleeping patterns, ' activity level, quality o-f mo6d, responsive- 
ness, and general Ileal t^. With the mo theirs consent, these 
interviews. were 'tape recorded and then analyzed. 

• In addition, these ten hyperkinetic children, ranging in age 
from 20 months to I3 years were observed in a variety of settings in 
dnteractloh with peers and other fafflil,y members in the course of their 
regular daily activities for a total of iSk hours, or an average of 
lf,k hours of observation -of each child All observations vere done 
by o.ne of the authors and a tjrained assistant who made nptes on family 
interaction following^ the observations / noting especially" ' * . ' 



^- - • 

tr*n8action8, between the mother »nd the hyperkinetic oTilldren. 

\ . * - ' ' 

All families were white andXLlyed 4n an Bast coast suburban 

oonmunlty. Nine families were nilddle-olast and were IntAot, that 

Is. the father lived In che home. One family was lower-olassi the 

parents were separated and the chli'd lived with his motheic. 

Based on the mo.ther's reports, behavioral difficulties were 
.manlfe'sted^ln "nine of the children from the earliest weeks of 
.Itfe. They vomited" frequently, were restless and collcy, slepj 
poorly, cried incessantly, often had diarrhea, and were^generally 
In poor health with colds, viruses, allergies, digestive, disturb- 
ances, etc. . " 

In all eases, the mother repotted strong feelings of. 
Inadeqiiacy regarding 'her ability to satisfy her cl^lld's needs. ^ 
"It made rae feel gumy . . . that there was something wrong with 
the way I was brlngljig Ronald up '. . . I had In some way fallett." 
-"I was at an end where I didn't seem to know what to do anymore." 
"They , made, me feel like I muat be doing something wrong. You try 

this, try that, V nothing works." •^I had the feeling maybe -It was 

. «■ ' 

my .fatilt.,.:..^ was' li*e a zoo-, like a zoo ... I couldn't handle It." 
"It was always* In my head ^at something was terribly wrong, that 
there was something .you could be doing that you weren't and thl3 
was making the- children the way they were." 

. , As toddlers, all the children were reported to show a prepon- 
derance of Intractable, and defiant behaviors so ^liat they were ^ 
confined to playpens; cribs, or "Jumpers" for long periods of time. 
None of ^ the children crawled. Some were restrained because their 
mothers feared they-''.mlght "tear the house, apart." All the 
mothers perceived theTr hyperkinetic children as "bad" and all 



used physical punishment as. the major form of discipline, 
\ "Riohard (12 years old) began to* have severe .temper tantrums 

_ at 6 nonths/tof age. He would fall down, hold hla breath, turn blAie - 
I was concerned I I had to get him out of It, J was only afraid 
that he would- really convulse one day and then I wouldn't be able 
to get him out. I' was told to. slap h3,m haj-d across t>he face. I 
was told to put his head under i^at«r. All of -these tilings which, ^ 
you know, I. did try." ' ' ; 

Ellen (8 years old) is frequently hit by' both her mother and 
her father "who often loses his tem^er^ Once, in a rage, 'her father 
picked hei" up and tossed her Into the family pool with all her 
olothes dn. • ' . ^ * 

Barbara (20 lionths old) is' hit hard on. her bot'top when she • 
engages In exploratory activities such as playing with the water 
, spigot or exploring a mound , of peat mosS In' the backyard.'' Her 
mother .seeks a baby sitter who -will be ready to spjank her cause 
that's .what she npeds." , ^ ' 

< Pjatthers were viewed ^s generally unsupportlve and only per- ^ ^ ' 
• .Iphe^ally Involved with the chlldy' They, as^well as other members 
of the family, were often crltlcax of the mother's oaretaklng. 

Clinic ..^lldrQni 

In contrast to the hyperactive children, the clinic patients 
were generally good Infants who were relatively easy to care for 
during their early yiaars.^ Parents reported tJ»t they ate and 
slept well, and appeared to be contented, responding positively 
to parental "oaretaklng. In addition, they were in satisfactory 



healt'n during the f l«rst year of life with no Indication Of early 
childhood 'trauma of any kind. None of the. clinic ^rents reported 
any feelings of frustration or ln|fcde(ju«cy In meeting t^elr' ohlld'« 
.needs during these early years. » ' 

These children, 18 'youngsters from 15 families ranging .In age 
from five to 16 years, were brought to a clinic In an Bast coast 
suburban, community. for a. variety of emotional and behavioral prpb- 
lems. While the onset of difficulties varied from child to child, 
all were manifested .afte* age four and before age 16. Presenting 
problems refl'ected a variety of clinical anomalies Such as depres- 
sion, Inability to adjust .to adolegfcent social life, chronic • ^ 

constipation, disruptive School behavldr, stealing', marked under- " 

• ' • * . , ' 

achievement, etc. There was. an absejice of Identifiable physical ' 

.or neurological "*lmpalrment and IQ's ranged from average to genius. 

^ Parental backgrounds of the cllnlq children varied across 

religion. Income, education, psychological 'sophistication^ and 

previous ctjritact with a psychotherapist. Eight marriage^ were 

Intact f one father had remarrledt'subsequent to his wife's "death, 

while six sets of parents were no longer 'living together." 

■ 

Based on analyses of the content of approximately 1200 hours 
of contact with the clinic- fiamllles, fathers of the clfnlc sample 
showed a -strong cominionallty acrdss oases In /par tlaular "attitudes 
and practices. All Here excessively controlling, maintained con- 
siderable emotional distance, and showed a propensity for ,1 
negative. evaluative reactions toward. their child. ^ 

The father's need to exert excessive control over the clinic 
child Is e!cempllfled by one father preoocxipatlon wl'th policing 
npf only his own child's activities, bu\ others* on the block. He 



,frequen.tly ran out of the, house to correct neighborhood children 

who were engaging In .'street activities he- consld'ered wrong. One 

-father apent many^hours designing and oopstruotlng a costume to • 

'grarantee that his son won the HaUoween ponteit. Another father 

consistently woke. his daughter up two hours earlier Ih the morning' 

than she wished, even though she required less than half that time 

to get ready for school. One fAthe^ Insisted that his child , 

.... • ' 

return a Christmas present from, his therapl,8t, while another 

forced his son to give up a Job which wotld provide money for a ; . 

mlnlblke. ' - - 

. Emotional distance -was maintained 'by all Of the father* ^ 
through both ov«rt and' covert m«ans. For example, many of them 
' spent long hours in basetaent and gfeirage workshops! others were 
described as sleepl-nfe, or reading excessively. One traveled exten- 
sively In his work I another spent many hours with girlfriends. 
All- fathers strongly, resisted participating In the therapy process, 
disclaiming personal involvement or responsibility In Its outcome. 

In addition, negative* evaluative, attitudes prevailed among 
'all- fathers and varied In .form from phyialoal abuse, excessive _ 
•punishment, demeaning criticism, and .the setting 1)f unattainable 
standards. In one instance, a father beat his son with a stran 
because he walked through the garage where the family car-was stored. 
One father demanded that his child return his Christmas presents 
because he had not completed all his homework. Another father 
demeans his son's attempts to repair appliances around the house. 
One father, vjatchlng his 9on doing push-ups always demanded five 
Aore. Wh/an the boy was unable to perform the extra five,, the 



father said, •'See, I knew you couldn't do It 

Thus there are unifying attitudes and behaviors among the^ 
, fathers of this sample of ohlldren whloh seened to Jbe operative 
In eliciting and maintaining the pathologl'oal conditions which 
eventually brought the child to the ollnlc seeking jtreatment. 

The Hierarchical Control Soalei 

In both the hyperactive and the clinic families, one family 
member consistently brought a special constellation of character- 
istics and modes of action which appeared to influence other family 
members. We.' hypothesized, therefore, that there were subtle power 
arrangements within these .families which made certain members 
susceptible to the Influence of others, we sought to. ascertain 
whether these Influences which were suggested by observations and 
recordings could be measured psychometrlcally. since family power 
Initially resides in the hands of the parents, we sought to 

I • * 

investigate power preferences among the parents of these two groups 
of children. Specifically, we wanted to know whether power 
preferences differed 'among parents of ollnlo and hyperactive 
children, and whether the power preferences among these t,wo groups 
^ differed from those of parents of normal children,- 

The HierarohiKjal Control S6ale (HC), a recently developed 
•instrument measuring attitudes about authority, distinguishes 
. preferences for authority based' on power or. weil established pre- 
cedent f^om, preferences for situations .where decisions rest with 
the person most effected, regardless bf status (Cochran, Note 1). 
Said dlffei^ently, HC identifies control which is "filtered down" 
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through a pyramld-llke soplal structure and cbmpares It to oont;rol 
patterns that are ••flattened*', mlnlalzlng the potency. of social 
distance and speclallzatlbn, ' . ^ ^ 

The 34 Item HC Scale .samples attitudes toward authority In 
the most general sense, asking about a broad range of moral, 
legal, and Interpersonal situations.. For example, responsees 
Indicate whether they beil^eve college Instructors have the right 
to require students to attend all ciflifisses-. If religion should be 
taught t If 'all adults should'^ be required to serte on Juries,, arid If 
the death penalty Is an, effective deterent of serious crimes ^ 
Child care items appear within this broad context. One item asks 
whether allowances should be used to reward ^ood performance white 
another asks whether parents have the right to prohibit "te^n-agers 
from continuing some friendships. * . . ^ 

Previous research Indicates that HC is not significantly 
related to Dogmatism, Rokeach's (I956) Scale measuring •'closed 
mlndedness** and^ "Vquallf led tolerance** toward outgroups. However, 
scores are associated. with a iflllingness to make absolute Judgements. 
Peop:|.e with hJLgh HC scores are likely to think* that there are 
alwayfT**rlQht** and •'wrong •• answers to the scale Items, wherea<? ' 
low scoring su6jec1;s are Inclined to resist the forced-choice 
format of the questionnaire 8ayl'ng,."It depondef." (Cochran, Note 2). 

Ta^ble 1/ gives the HC scores of mothers and fathers of the , 
oimic MilLdren and' hyperactive children dlsouss^.d in. this paper, 
along wltw^comparlson scores of motjhers and fathers who were not 
^ . Identlfl^as having pjroblem children. The normative sample was 
collected from adult Community college students irho lived Irf^e- 
same geographic region as the families of the clinic and hyperactive" 
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children. As can be seen, the average scores of cHnic mother • 
(16.53) and hyperactive mothers (16. 33V were not different from 
each other or from the average scores of mothers from the normative 
group (mean = 15*39). Also, the scores of hyperactive fathers were 
not different from the scores of normative fathers, 16. 80 and 16.19 
respectively. However, fathers. of the*clinic children had HC scores 
that were higher than fathers of hyperactive children and fathers 
in the standardization group". The^mean of 19*57 for clinic fathers^ 
diff erred frbm a hypti^etlcal normative sample of comparable si«e, 
t^ (26) = 1.91 £ .10. if the mean of t)ie clinic sample had been the 
saitte for 17 subjects rather than llj., the difference would have been 
^statistically significant, ^ (32) = 2.10^ £^'.05. 

ISHIT TABLE I 
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The concept of hierarchial control does not necessarily 
Imply force or coercion^ |is controls may originate from any of 
several different sources including superior 'Strength, prestige, 
experience knowledge, tradition or. precedent . For any such 
"legitimate" source of authority, the discriminating dimension is 
the trnqomt of social distance between the mechanism of control and 
the person effected by the control. However, high HC scores do 
suggest relatively less reciprocal communication about the 
appropriateness of existing controls. HC scores of clinic fathers 



are cor.dlstent with the clinic picture of these ^en who have been 
described as excessively controlling, emotionally distant, and 

r 

having a propensity fof negative evaluative reactions. 
* • 

In addition to comparing the taeans, differences In the stand- 
ard deviations of the four groups suggested trends consistent with 
expeotatlona. While the clinic mothers (standard* deviation ^ 
h.QS) are no mor,e or less variable* than normative mothers (Standard 
devjLatlon = ^.99) i fathers of oll^lt<c children tend to be more 
similar to one another t-^an normative fathers (standard deviations = 
'U.lU and 5.17, respectively). The relatively small standard 
deviation of clinic fathers suppqrted the observation that these 
fathers a»e hlgh^^^slmllar and bring 3ome special qualities to the 
family which may influence the development of the family oonstel- 
latlon. 

On the other hand, the ipagnltude of- the standard devlaitlons 

^ * 

tentatively suggested that parents of hyperactive children are 

highly variable. Standard deviations of 6.02 for the mothers and 

7.16 for the fathers' Indicated that the variability Is especially 

characteristic of the fatherd. One explanation tdt this variability, 

consistent with observatlpns presented here, is'.that hyperaotl '•e 

children Influence the fanllly cohatellatlon, causing t^ese parents 

to be more Inconsistent In their control preferences than parents 

« 

of normal children. * * 

In summary, even though the sample sizes »were small, the 
objective data presented here tend to support the observational v 
data, suggesting that there Is a ^Relationship between the presence 
of a difficult child In the family and \ . /control 
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pref err .ices > ' of the parents. 

Suiamary and Implications t 

t>resent research supports the growing body of evidence . - 
suggesting that the traditional unldlmenslonal model In chlld- 

> 

hood psychopathology represents a half-truth. Not only do parer^ts 
influence the development'*' of their offspring, they, In turn, are 
influenced by them. The Infant Is more than a passive organism ^ 
shaped essentially by the quality of the ministrations of his 
caregiver; he Is an active agent, effected by, and effecting those 
around him. Indeed, the infant emerges as a primary source of 
influence himself, often In the direction of the malevolent 
distortion of the caregiver's attention. 

This study further suggests that the family has the properties 
of a dynamic social unit wherein members exert p^wer over partlc- ' 
ular behaviors and attitudes of other members, rfhlle we lack / . 
sufficient Information to specify the oharaoterlstlos of power and 
■Influence and how these operate within the family, reolprooal -"^ 
interaction effects appear to" be Intrinsically . related to sources 
of control or command oyer others, Un(juestlonably, more systeii&tlo 
exploration of family life along the dimensions of power. Influence, 
and susceptibility to Influence would help us understand Why and 
how spiclflc individuals within a family succumb to pathology, 

Although the widest parameters of the family as an Interactive 
social unit hav,e yet to be ^explored. It Is becoming increasingly 
clear that paternal influence is stronger than previously suspected. 
Articles describing the effect of certain maternal behavlots on 
Infant- function abound in the literature, but little has been done 
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to stuay paternal effects on ohlld development. Previous 
emphails on the mother as central in oareglvlng aotivitlee, and, 
therefore, singularly responsible for the oour"se pf the child's 
growth have served expeaitloue, If not egalitarian ends", , ^ 

Finally, our paper points to- the need for bawlc research 
Investigating why organisms behave the way they do within the 
faally. We need to know more about the sgcclflc characteristics , 
of narents and Individual Infants and "hoif and why these charactei^- 
istlcs Influence others In the family,/ We need to know other 
salient characterlstlos of both lnfa|(ts'and caregivers and which 
sets of character Istlcs. are oompll/entary and which are antagonistic 
Knowing the properties of the sa;aerit 'features of each alg^t enable 
^ to ascertain what constitutes A "^ood fit" between two 'p«rent8_^ 
and their qhlldren. In thl^-way we might evtntually incorporate 
these characteristics within a 'theoreiloal Interactional framework 
designed to distribute power more equitably, .Or, we might take 
steps to assure that power In the hands of one member doet not 
work against the best Interests of»»other ^amlly members. 



Table I 

HC Scores of Mothers & Fathers of Cllnlo, 
Hyperactive « "Normal" Children 



Mothers 

Clinic children 
Hyperactive children 
Norual children 

fathers 

'Clinic -children 
Hyperactive ohlldr>en 
Normal children 





>: 
r 

• 


SD 


6 


16.5.3 
16,33 . 

• 

15.39 


6.02 
^^.99 


lU 
5 

203 


19.57 
.16.80 

' 16,19 


"u.iu 

7.16 
5.17 
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